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‘ AAR TLAND JEATE DEPARTIMENE UF MEAL 
0 3 4 2 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
PS 


p3195 

0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH * 
A T. 1. DECEASED-NAME First Middle Lost 20, DATE KNOWN Month Doy —Yeor__| 2b. HOUR 

> (Type or Print) OF  ESTI- rie 
Je Walken Jepthah Baken vata mateo) Heb. 5 66) 3 2. M 
a Se, 3. SEX Bie 5. DATE OF BIRTH (6. AGE Ge 2c. DATE PRONOUNCED DEAD 2d. HOUR 
g Mate \White |7~19-1899 Oe | LL Feb. 5 eel, 
a 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
a county) Delaware USA ea ovorto F) | Queen Anne Md, 
S 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
e2 ¢ Stevensville uNebieeypattess) XXX PLD [ bgtegy) |noustey 
Fe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN T3d. INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
3 cinision) Miianyland|'® Yueen Anne |Stevensvilte's i) 0 XXX 
€ y | 14 FATHER'S NAME First Middle last TS. MOTHER'S MAIDEN NAME First Middle Lost 
= t v P 
A Thomas J, Baker Della Welsh 


17, INFORMANT ADDRESS 


WRaynond Baken-S, 


Yo, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(Yes, nary unknown) (If yes give war or datas of service) 


4. -0S -/03 


1B. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c).) iinoeaeeant 
PART |. DEATH WAS CAUSED BY: > 
7) pe WAMEDIATE CAUSE (0) 4r Pe srs fie DET | Ker 

D> fd MO DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

tise to immediate couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Poge 3 should be used os a buriol-transit permit. 
Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


zi2l/ Chron re Glako (1s PN 

= 190. DATE OF OPERATION 196: CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss ? 

S WAS PERFORMED? Ys NOD 

& [2i0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INIURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

= | PRIMARY [_]OR CONTRIBUTING [] HOUR AM. 

& |_CAUSE OF DEATH P.M. y 

= [21d INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town. County State 
rat i Meanae tte foctory, office building, etc.) 
AT WORK AT WORK 


220. V certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [’ Inquiry ond in my opinion 
deoth resulted from: —Noturol cousesA@], Accident [_], Suicide (J, Homicide [_], Undetermined monner 


CHIEF MEDICAL EXAMINER [C] 
ACTUAL PA 4 2b. DATE SIGNED 


mp, ASSISTANT MEDICAL EXAMINER [7] 


TO oepury Bras EXAMINER: This certificate should be executed within 24 haurs after coi BE, deloy is 


necessory, pleose execute the certificote, writing the word “pending” in pen r 
the funeral director. Page 4 should be forworded to the Chief Medical Exominer’s Office olong with fo 


5 moy be retoined far your files. 


TO FUNERAL DIRECTOR: 


SIGNATURE 
: DEPUTY MEDICAL EXAMINER 2X] SE ae ye a 
EXAMINER'S R 
NAME (Type) ja odney Layton ADDRESS{Street, city, town, or county) ( entnevitle Me 
f AAC, FIC, __ 
730. BURIAL, CREMATION, | 2b, DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) __(Stote) 


NG Wankee Feb, 8 Stevensville evensyi 


4s ond 


é oe. i 
aN pe DIRECTOR ADDRESS 250. RECD BY REGISTRAR [255, REGISTRARS SIGNATURE 
ny ee d-gan + ORS, Church Hill, Aid. onFEB 7 3 1968, —_ 
e —== 


® 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARTLAND STATE VEFARIMENT UF NEALIA 


] ne 1 9 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vdleo CERTIFICATE OF DEATH G31Gh 
1 fia First 4 Middle Last 2o. DATE OF DEATH ‘ 2b. HOUR 
e ar print} nth 
oe Annie Bordley. 4 5 68 | 5 Am 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNGER | YEAR | IF UNGER 24 HRS. 


Female Negro Mar. 20, 1867 ogo ves. Er oe a 


7a BIRTHPLACE (State or foi [ 7b. CITIZEN OF WHAT COUNT? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
Orange Co = A WIDOWED fr] —_DiVvoRcED [7] Queen Anne Md. 


10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane [i KIND OF BUSINESS OR 


. Svetar i og Heeat Hides ord LLe Md i during most of warkigg life, even if retired.) INDUSTRY None 


; 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
// [emsion) SAE Maryland Ween Anne| Stevensvi¥L?@ 


/ 414. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknow Unknown 
TES WAS pra EVER ie ARMED. GY q 16b. SOCIAL SECURITY NO. | INFORMANT Address 
wa or dates of evi 
SUE FTTH 217-54-587 Be e Tolson, Stevensville, Maryland 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) BETWEEN GNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: eS 
IMMEDIATE CAUSE (a) SEN IL. 1 TY SNERe YR, 
2Y DUE TO, OR AS A CONSEQUENCE OF y 
Canditions, ifany, Which gave th ARTERIOSCCERO TIC. CARDIOVASCULAR Liscase 


y the attending physician and campletdly filled 1 
-transit permit. Then please remave carhan papep. 


, crematian, ar remaval, and in any event, 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ea (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


eC ‘ i TENDING MED. STAFF 3 
ata Qo) Aw, fers eas"? DX Dintcror ae OO] 2- /4-6% 
22d. PHYSICIAN'S v 2e. ADDRESS wedi Ca. 
5 a) Ralph E. Libby M.D. Grasonville SHeéBSdRe Cente 
BURIAL, CREMATION, | 230. DATE. 23. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Tawn) LU RAG) oy 
Buriat) | 2/16/68 Wesle Stevensville “"me Md. 
q 1 RECT EGISTRAR, sb. R R'S SIGUATUR 
vpaistgy) | 2+ FUNERAL DIRECTOR 6 oes Ie 250. RECD BY Rl ook "i Lecefgits 
somrev. ive" [Barbara L.Dashiell we on REFS Tana Canale. 1 6 ft 0) ¢ alae gt eA 


2 
= 
BS 
a = z A dof 
ae = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
58 3 CAUSES OF DEATH? 
Se Yes] re 
o3 & [2 70. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18) 
aie & | Door contaieurinc [cause oF peat HOUR AM. Month Day Year 
3S 5 {If either, notify medical examiner) PM. 19 
ae = [ 21d, INJURY OCCURRED —]21e. PLACE OF INJURY (AI HONE FAR STEEL FACTOR.) 217, LOCATION Sheet or RED. Na City or Town County State 
3s While [Not wh OFFICE BUILDING, ETC 
oe eS lat work —_at wark e 
° 
2S 22a. | certify that (I) (this-hespital) attended the deceased fram_/-— Wek, toe , V9 Sexe, that (I) oa last 
ate saw the deceased olive an 2 ee GS, and thot in (my) (otf) opinion deoth occurred on the dote ond hour ond from the 
3st causés sfyted abave, (I) (we}{did) (did not) view the body after deoth. 
as 22. SIGHATURI t pA 2c. DATE SIGNED 
o> 
32 
ie 
ae 
oP 
52 
os 
25 
3 


fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 
Page 4 may be retained by the haspital ar attending physician. 


1 


by the 
Pages | 


S. 
2 haurs after death. 


lease remave carbgn paps 


, crematian, ar removal, and in any event, wi 


ransit permit. Then p! 


igned by the attending physician and campletély #éllad i 


directar, page 3 shauld be detached for use as the bur 
shauld be filed with the State Dept. af Health priar ta bur 


After this certificate has been si 


~ 


TO FUNERAL DIRECTOR: 


ve ais (4)~) 
30M REV, 1468) 


[4 
a 


~~ 


¢ MARTLAND STATE DEPARTMENT UF REALIT 
03126 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0310% 


2a. DATE OF DEATH 2b. HOUR 
Manth 


|, DECEASED-NAME 
(Type or print) 


— 5 
2: le 5 D 
3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years i UNDER 24 HRS. 
1891 4 ben MONTHS | DAYS IN, 
emale White July 39. ABaa i ae aS | 
fo: EIRP (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never mareizol} 9. COUNTY OF DEATH 
Penna. f WIDOWED [%} _iVORCED [] Queen Anne?! Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
‘ t. give street address) 2 during mast af warking life, even if retired.) INDUSTRY 
udlersv e I u N g Home H ite Home 


ie O ew 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
admission} STATE 13b. COUNTY YES nO Hi gh Street 
——————————— hh a = OV 


Ta, FATHERS NAME First Middle =—SSCSC«CLt 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
ncnown nkKnoOWmM 
Ta, WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. | 17. INFORMANT adress 
Yes, no, or unknown) | {If yes ve wor or dates of service) 
No 20-12-215#eannette Co e Roa Hal’ 


- tH 
18, CAUSE OF DEATH (Enter anly one couse per line for (0 AETWHEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) Sree’. 


tise fo immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


“H/ & 


last. 


lst @ WALD y we): 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA) D 1 THE TERMINAL-DISEASE-OREONBITION GIVEN IN PART 1(0) 

4 ae oT 2 

7) 2: 2 tld, 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED p ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A ra CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, !tem 1B.) 
(CVOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth et 
(lf either, natify medicol exominer) P.M. 


21f. LOCATION Street or R.F.D. No. City or Tawn County State 
jot work —_at work. c 
220. | certify that (I) (thiechespitel) attended the deceased fram. _A42c / perc to__ydd 2, 19. ¥_, that (I) (wef last 
saw the deceased alive an. 19 Z2X, and that in (mxy¢6ur) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did] (did nat) view the bady after death. * 
2b, SIGNATURE 


L CERTIFICATION 


22c. DATE SIGNED. 


ATTENDING D. STARE ; 
7 PHYS. Mae OS Ol 2/25/ OF 


(ae XE | aa 
22d. PHYSICIAN'S 22e. ADDRESS 
name(ype) C. He Metcalfe Sudlersville, Md 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
sibbas eee 2-26-68 till Pond Cemty. gtill Pond Kent Md. 


24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
Victor N. Kennedy Still Pond, Md.Jom FEB 27 1968 pe~ 


10 eeu Dicat EXAMINER: This certifi 


o ON ss 
aioe 
Ga ad 
ian =) 
eo = 
Los hag 

= S 


Item 18. Give Pag 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along wit 


5 moy be retoined for yaur files. 
JO FUNERAL DIRECTOR: Poge 3 should be used as q buriol-tronsit permit. File pages lond2 with the Sto 


Heolth prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


necessory, pleose execute the certificote, writing the word “pending” in pen 


VR AI5ME (5 
10M REV. 1/68 


03126 


MARTIAN JIAIE VEPARIMIEN! Vr AREAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH UV3105 
BREE NA Fist Middle Lost Zo. DATE RHGWNT] Wowh Dey Year 2 HOUR 
ee vf, SA = DEATH MATEO, a 967 C7 m 


S. DATE OF BIRTH 6. fe 2. DATE PRONOUNCED DEAD 2d. HOUR 
st, ‘MONTE ni Manth D Ye 
chereol Aud, 29/925 39 ws arte =| pe Me 
To. BIRTHPLACE sr or oor 7h, CITIZEN OF WHAT COUNTRY? 8. MARRIED DRINEVER MARRIED [_] | 9. COUNTY OF DEATH 5 
ey) 
SA WIDOWED DIVORCED (| “7 epmenrteray LA iu eek thy Md 


10. CITY Me oe of aes 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital V2a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


, ; i ing most of warking i N 
70 ie “ever Wel give street address) ls ne, dugn ost of workin I ees g|| DUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13¢ CITY OR TOWN '3d, INSIDE CITY'UIMITS?—1'13e, STREET AND. NUMBER 

7 , 
/ admission) STATE Ze. a ¥3b. COUNTY YU LersAsJon fine ves [] NO Bf O1ef/e. P35 2 sf 

\_] 14. FATHER'S NAME first Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 

’ 
IWEST BISCCE| MARY BERTIE THOMAS 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{I yes give wor or dotes of service) 


(Yes, na, ar unknawn) 


47/X 
Conditions, if any, which gove 
rise ta immediate cause (a), 
stating the underlying couse 
last. pa ee Bes 


uf 


2a, EXTERNAL CAUSE WAS 


18. CAUSE OF DEATH (Enter only one couse 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


19a. DATE OF OPERATION 


PRIMARY [_] OR CONTRIBUTING 


CAUSE OF DEATH 
2id. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


MEDICAL CERTIFICATION 


death resulted fram 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], 
Natural causes LX, 


17, INFORMANT ADDRESS 


iNéarny E. Canter  BoxW9 LEX pur he 


"APPROXIMATE INTERVAL 
BETWEEN ONSET _ANO DEATH 


6b. SOCIAL SECURITY NO. 


e for (0), fb), ond (c).) 


pote cl. 

DUE TO, OR AS A CONSEQUENCE OF 
(b) 

DUE TO, OR AS A CONSEQUENCE OF 


i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs Nop - 
2b. TIME OF INJURY Manth, Day, Year 21c, HOW INSURY OCCURRED (Enter noture of injury in Port | or Part 2, Item #8.) 
HOUR a 
2le. PLACE OF INJURY mo fae) farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 


foctary, affice building, etc.) 


Inspectian [AY, Inquiry] * and in my apinian 
Hamicide [_], Undetermined manner [—] 


| 


, Accident [ J, 


ee 


Suicide (1, 


CHIEF MEDICAL EXAMINER 


SNATURE 5 ae uo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED CP 

EXAMINER'S A 3 / DEPUTY MEDICAL EXAMINER [_] fA 

NAME (Type) ; aL csr fp vA ADDRESS{Street, city, town, or county) 2 R77 ¢ Lhe o 
BURIAL, CREMATION, Bb. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City er Town) (County) xy 


REMOVAL: Pe 
x 


24. FUNERAL — 


W CLARK 


ALY HILT _|ST PETERS CLAVERS 


KIDEE ST mMmAKVS MAD 


ADDRESS 25a, REC'D BY REGISTRAR 25. REGISTBAR’S SIGNATUS : 


ware, Lena gpTawn NpouFER 15 WER forse ange | 


He 


HEALTH DEPT. 


TO oepury Dicas EXAMINER: This certificote should be executed withi 


necessary, please execute the certificote 


24 hours after seo, deloy is 


, writing the word ‘pending’ in pencil in Item 18. Giys 


OR STATE 


S 
a 
o 
a 
o 


loy 


Heolth prior to buriol, cremation, or removal, and in any event within 72 hours after death. 


the funerol directar. Page 4 should be forwarded to the Chief Medical Examiner's Office a 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages }and2 with 


VR AISME (5) 
10M REV. 1/68 


MARTLAND TATE DEPARTMENT Ur MCAT 
0 3 r 2 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Er: 


Ig ea First Middle Last 2a. on KNOWN Manth Day Year | 2b. HOUR 
‘ype or Print 5 
James Ellison Coleman oeaty Matto C] Feb» S Ba thn 


3, SEX 4, RACE 5. DATE OF BIRTH 6. ACE Bees 2c. DATE PRONOUNCED DEAD 2d. HQUR 
F lot Manth D : 

Male | White | b-29-1854 el oe | * 5 ele 
To, BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [54NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 

and USA WIDOWED [] DIVORCED [-] Queen Anne Md. 
TO. CITY OR TOWN OF DEATH T7, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane |1zb. KIND OF BUSINESS OR 
give street address) during mast af warking fife, even if retired.) } INDUSTRY 
Chester x w man XXX 
__] 3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 3c. CITY OR TOWN [184 Wslae CTY UMTS? T'13e. STREET AND NUMBER 
{| admission) STATE Md. ites CONTA Ueen Anne Chesten SRNO xxx 
| [4 FATHER'S Nae First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph Eltison Coleman Augusta A Timms 

in WAS DECEASED 2 INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, | 17. INFORMANT ADDRESS 

'€S, Nd, ar UNKNOWN, Of dates of ) . 

e ahead Mrs- Wm. Harriss Chester, Md- 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) wide nee ee 
PART |. DEATH WAS CAUSED BY: 
) os os, IMMEDIATE CAUSE (o} Al Se fere7: iy 
U- heed DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ny, which gave % VAS Cte. VES YMse ase @ Dies 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= pan Ns (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 
WAS PERFORMED: Ys) wo 


Zo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 


MEDICAL CERTIFICATION 


CAUSE OF DEATH P.M 9 
21d. INJURY OCCURRED] 2¥e. PLACE OF INJURY (At hame, farm, street, 2If LOCATION Street ar RFD. No. City or Town Caunty State 
WHILE NOT WHILE oO factary, affice building, etc.) 
AT WORK L_} AT WORK 
220. U certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectiand€F, Inquiry PY and in my apinian 
death resulted fram: Natural causes (U], be , Suicide [_], Homicide [], Undetermined manner 
CHIEF MEDICAL EXAMINER [7] 
SIGNATURE ew £4 mp. ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 4 
} EXAMINER'S DEPUTY MEDICAL EXAMINER [_} ae 2 
~~ NAME (Type) Ce Rodne Tr ton ADDRESS(Street, city, town, or county} Cantreville.s Md. 
230. BURIAL, CREMATION, 3b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) ‘ ; 
B A eve e Stevensville @A Md. 


Fs | eds. 
24, FUNERAL DIRECTOR . ADDRESS 2a, RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
e falas ae hes 
dae dK. Kamet Church Hilla Md» lowFEB 1 3 196 sO 


Fee 


] MIARTLAND STATE VEFARIMENG UF HEALIA 
3 2 {] DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ x he 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH V3TtO 
HEAL if, 1. DECEASED-NAME First Middle Last 20. Dare NOUN Month Yeor 2b. HOUR 
tm (Type or Print) J B d d T 
ames uw racy ost Maré CA Feb. "2 168\/22 7" 
3. SEX 4, RACE S. DATE OF BIRTH 16. AGE (in yeor [_iF UNoER 76 RS "Tc DATE PRONOUNCED DEAD 2d. HOUR 
bh lost wwrheay) ‘MONTHS DAYS HOURS Me Dy 
gf |nate [white |i1/29/928 [S| “| 1 fen, 2 1968! 
5 Sloat ge To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED-RCHREVER MARRIED [_] | 9. COUNTY OF DEATH 
28 ey ieee? ae USA winowen] olvoreto | «Queen Anne Co. 


TO oerury Dicer EXAMINER: This certificote should be executed within 24 hours after sco 


aS 


the funeral! director. Page 4 should be forworded ta the Chief Medical Exominer's Office olong# 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 
5 moy be retoined for your files. 


10. CITY OR TOWN OF DEATH 
é r. Chestertown 


‘en if retired.) 
Roun id“op Road Production ng, 


1, NAME OF Hosa OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS ai 
Bie during at of wong ie, INDUSTRY 


(Yes, na, ar unknown) re yes give wor or dates of service) 


_ | 130. USUAL RESIDENCE (Where deceosed lived, if institution: crear befare| 13¢. CITY OR TOWN 13d INSIDE CITY UimITS? 1 13e. STREET AND NUMBER 
[J] admission) STATE Ma la ep. Steen Anne Chestertdn's C1 no Gy RFD # i 
i] 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Stephen E. Tracy Thelma Budd 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESSIR g D # I 
e orea: 176 20 6058 tephen Tracy Chestertown, Md, 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 
ps, jn nue IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN 


Conditions, if ony, which gave 
rise ta immediote cause (a), () 
cane uct hae: DUE TO, OR AS A CONSEQUENCE OF 


ea a 


"APPROXIMATE INTERVAL 


ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Pty pa SS 


H_A 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED’ YES No ae 


MEDICAL CERTIFICATION 


deoth resulted from: — Noturol couses [_], Accident [_], Suicide BAY Homicide (], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [7] 
mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


ACTUAL 
SIGNATURE 


NAME (Type) 


20. cane CAUSE WAS. o 2Ib. mt OF INJURY Manth, Day, Year 2 ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 1B.) 
PRIMARYJAJOR CONTRIBUTING. HOUR . M. 
CAUSE OF DEATH M fb (2,6 7 “Parked Car on hack Fad KOT Self 
21d. INJURY OCCURRED ee ee me . are farm, street, 2If. LOCATION we. Na. City or Tawn County 
WHILE NOT WHILE office building 
atwor (J) at wom AQ) Ap ee oof Aare ChaoCI oo Fb @ wa ALG 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy {_], Inspections], Inquiry JX], ond in my opinion 


EXAMINER'S C. Rodney Lafton Centrevilld DEPUTY MEDICAL EXAMINER [_] Feb. 13, 1968 


Health prior to burial, cremation, or removol, and in any event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR:Page 3 should be used os o burial-tronsit permit. File pages and 2 with 


ere TEM St. Paul's Cem. near Chestertown, 


. RAL a COR ADDRESS 25a. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATUR| 
9G D zi Z os 
VE AISME (5 eile) QQ, —chestertown, Md|. HAM LO gig —Ghestertown, Md FEB 16 196 6 1968 | 2. id. 


JOM REV. 1/68 


Eyooetss( street, city, town, ar caunty) 
. BURIAL, CREMATION, 23b. DATE 3c. NAME OF Cae OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
M 


